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Abstract
AIM: To assess the safety and efficacy of carbon
dioxide insufflation during colonoscopy.

METHODS: We searched the Cochrane Central
Library, MEDLINE, EMBASE, VIP until June
2011. No language restrictions were replied. All
the RCTs comparing carbon dioxide insufflation
versus air insufflation during colonoscopy were
included. The quality of included studies was
evaluated and a meta-analysis was performed
using RevMan5.1.0 software.

RESULTS: Nine randomized controlled trials
(RCTs) encompassing a total of 2 065 patients
were included. The result of meta-analysis
showed that carbon dioxide insufflation was
superior to air insufflation in reducing the
discomfort after colonoscopy. The participants
without any discomfort 1 h after the examination
from three RCTs (RR, 1.57; 95% CI, 1.35 to 1.82;
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P <0.05) and 6 h after the examination from four
RCTs (RR, 1.30; 95% CI, 1.17 to 1.45; P < 0.05)
differed significantly between the two groups.
There were no statistical differences in the
pooled mean difference (MD) of cecal intubation
time from five RCTs (MD, -0.73; 95% CI, -1.73
to 0.27; P = 0.15) and in ET CO, from one study
between two groups.

CONCLUSION: Carbon dioxide insufflation can
reduce discomfort after colonoscopy examina-
tion. Cecal intubation time was not statistically
different between the carbon dioxide insufflation
group and air insufflations group. Use of carbon
dioxide did not add risk of side-effects caused
by the increase of ET CO,.
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